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ARTICLES OF ORGANIZATION
OF
PALM COAST MEDICAL LOT 6, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, Chapter 605, Florida Statutes, hereby executes the following

ARTICLE I

Articles of Organization.
NAME
The name of the Limited Liability Company is PALM COAST MEDICAL LOT 6, LLC.

ARTICLE 1I
ADDRESS
The street address and the mailing address of the principal office of the Company is

1325 Oak Forest, Ormond Beach, FL 32174,
ARTICLE III
REGISTERED OFFICE AND AGENT

The name of the Registered Agent is Stephen A, Sevigny and the Florida street address

ARTICLE 1V

of the registered agent is 1325 Oak Forest, Ormond Beach, FL 32174..
MANAGEMENT

The Company is managed by a Manager. The person initially appointed as Manager is

IN WITNESS WHEREOF, the undersigned Authorized Representative has executed

Stephen A. Sevigny.
these Articles of Organization on this __2 } _day of March, 2018.
4

Stephen A. Sevigny

STATE OF FLORIDA
Qo
The foregeing instrument was acknowledged before me this 0 day of March, 2019,
rsonally known to me, or G presented a Florida Driver
, as identification.

COUNTY OF VOLUSIA
Dzver License oro ___
10006 R
D

by Stephen A, Sevigny, wh
license or c a
Nbtary Public
Trisha L. Dellinger
(Printed Name)
My Cornmission Expires: I
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ACCEPTANCE OF DESIGNATION

Having been named Registered Agent to accept service of process for the above stated
Limited Liability Company at the place designated in the above Articles of Organization, I
hereby accept the appointment as registered agent and agree to comply with the pravisions of
all statutes relating to the proper and compiete performance of my duties and I am familiar with

and accept the obligations provided in Chapter 605, Florida Statutes.

Stephen A. Sevigny, Register;ﬂgent
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